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towns were 8’6 in Halifax, 12-4 in Burnley, 12-7 in Oldham,
and 13’7 in Huddersfield ; the highest rates were 24-7 in
Leeds, 26-4 in Preston, 26-9 in Sheffield, and 31-1 in
Liverpool. The 4727 deaths included 1250 which were
referred to the principal zymotic diseases, against 796 and 1127
in the two preceding weeks ; of these, 994 resulted from diar-
Threa, 74 from whooping-cough, 57 from measles, 53 from
diphtheria, 42 from "fever" (principally enteric), 30 from
scarlet fever, and not one from small-pox. No death from

any of these diseases was recorded last week in Halifax;
in the other towns they caused the lowest death-rates in
Burnley, Huddersfield, and Gateshead, and the highest rates
in Birmingham, Salford, Liverpool, Preston, and Sheffield.
The greatest mortality from measles occurred in Ports-
mouth and Plymouth, from whooping-cough in Swansea,
Salford, and Preston, and from diarrhoea in Croydon, Bir-
mingham, Leicester, Liverpool, Preston, Sheffield, and
Leeds. The mortality from scarlet fever and from "fever" "
-showed no marked excess in any of the large towns.
The 53 deaths from diphtheria included 26 in London, 4 in
West Ham, 4 in Birmingham, and 3 in Leeds. No fatal case
of small-pox was registered during the week under notice
- either in London or in any other of the thirty-three large
towns ; and only two small-pox patients were under treat-
ment in the Metropolitan Asylum Hospitals on Saturday last.
The number of scarlet fever patients in these hospitals and
in the London Fever Hospital at the end of last week
was 2241, against 2321, 2326, and 2293 on the three pre-
ceding Saturdays ; 187 new cases were admitted during the
week, against 232,224, and 201 in the three preceding weeks.
The deaths referred to diseases of the respiratory organs in
London, which had been 174 and 171 in the two preceding
weeks, rose again last week to 196, and were 30
.above the corrected average. The causes of 45, or 1-0

per cent., of the deaths in the thirty-three towns were
not certified either by a registered medical practitioner or
by a coroner. All the causes of death were duly certified
in Manchester, Salford, Leeds, Newcastle-upon-Tyne, and in
fifteen other smaller towns; the largest proportions of
uncertified deaths were registered in Wolverhampton, Bir-

mingham, Liverpool, and Blackburn.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 20’0 and 19’8 per 1000 in the two preceding
weeks, further. declined to 18’1 during the week ending
August 20th, and was 3’9 per 1000 below the mean rate
during the same period in the thirty-three large English
towns. The rates in the eight Scotch towns ranged from
13’7 in Edinbugh and 16-7 in Dundee to 204 in Leith and in
Perth and 27’5 in Paisley. The 546 deaths in these towns
included 70 which were referred to diarrhoea, 24 to

whooping-cough, 9 to "fever," 7 to scarlet fever, 6 to
measles, and 2 to diphtheria. In all, 118 deaths resulted
from these principal zymotic diseases, against 134
and 136 in the two preceding weeks. These 118
deaths were equal to an annual rate of 3’9 per 1000,
which was 1’9 below the mean rate last week from
the same diseases in the thirty-three large English
towns. The fatal cases of diarrhoea, which had increased
from 55 to 80 in the four preceding weeks, declined to
70 last week, of which 32 occurred in Glasgow, 11 in Paisley,
and 9 in Dundee. The 24 deaths from whooping-cough
’exceeded by 7 the number recorded in the preceding week
and included 15 in Glasgow and 5 in Aberdeen. The
deaths referred to different forms of " fever," which had been
1 and 5 in the two preceding weeks, further rose to 9 last
week, of which 7 occurred in Glasgow. The 7 fatal cases
of scarlet fever showed a decline of 5 from the number in
the preceding week and included 5 in Glasgow and 2 in
Aberdeen. The deaths from measles, which had declined
from 25 to 13 in the three preceding weeks, further fell to 6
last week, of which 2 occurred in Dundee. The deaths
referred to diseases of the respiratory organs in these

towns, which had been 79 and 71 in the two preceding weeks,
rose again to 80 last week, and exceeded by 18 the number
in the corresponding period of last year. The causes of 25,
or nearly 5 per cent., of the deaths in these eight towns
last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 23-9 and 25’5
per 1000 in the two preceding weeks, declined again to 21-8
during the week ending August 20th. During the past four
weeks the rate of mortality in the city has averaged 23-8 per

1000, the rate during the same period being 19’8 in London
and 17-8 in Edinburgh. The 146 deaths registered in
Dublin during the week under notice showed a decline
of 25 from the number in the preceding week, and in-
cluded 28 which were referred to the principal zymotic
diseases, against 27 and 31 in the two preceding weeks;
of these, 22 resulted from diarrhoea, 3 from " fever," 1 from
measles, 1 from scarlet fever, 1 from whooping-cough, and
not one either from small-pox or diphtheria. These 28 deaths
were equal to an annual rate of 4’2 per 1000, the zymotic
death-rate during the same period being 6’3 in London
and 1’2 in Edinburgh. The fatal cases of diarrhoea, which
had increased from 4 to 19 in the four preceding weeks,
further rose to 22 last week. The deaths referred to different
forms of "fever," which had been 5 an 3 3 in the two pre-
ceding weeks, were again 3 last week. The mortality
from scarlet fever and from whooping-cough showed a

decline from that recorded in the preceding week. The
146 deaths in Dublin last week included 49 of infants under
one year of age, and 30 of persons aged upwards of sixty
years ; the deaths of infants exceeded the number registered
in any recent week, while those of elderly persons showed
a decline. Five inquest cases and 4 deaths from violence
were registered, and 43, or nearly a third, of the deaths
occurred in public institutions. The causes of 5, or more
than 3 per cent., of the deaths in the city last week were not
certified. 

____

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
FLEET-SURGEON ANTHONY GORHAM, M.D. R.U.I., has

been placed on the retired list with permission to assume the
rank of Deputy Inspector-General of Hospitals and Fleets.
Surgeon Edward Cuffey has been allowed to withdraw from
Her Majesty’s Naval Service with a gratuity.
The following appointments are announced :-Staff-

Surgeon B. C. E. F. Gunn to the 8M’ern. Surgeon C. S.
Bennetts to the Halcyon.

ROYAL ARMY MEDICAL CORPS.

Major W. E. Berryman proceeds from Portsmouth to
Bulford Camp for duty during the manoeuvres. Lieutenant-
Colonel W. B. Allin officiates as Principal Medical Officer,
Aldershot District, during the absence of Surgeon-General
T. F. O’Dwyer with the Northern Army at the manoeuvres.
Lieutenant-Colonel W. T. Johnston is placed under orders
for India. Captain R. J. W. Mawhinny is transferred to
Dublin.

INDIA AND THE INDIAN MEDICAL SERVICES.

Brigade-Surgeon-Lieutenant-Colonel A. S. Reid, Bengal
Establishment, 38th Dogra Regiment of Bengal Infantry, is
appointed Principal Medical Officer, Kohat-Kurram Force,
vice Brigade-Surgeon-Lieutenant-Colonel Murphy, on leave.
Surgeon-Captain Jordan, Officiating Deputy Sanitary Com-
missioner, Metropolitan and Eastern Bengal Circle, is

granted furlough for twelve months. Surgeon - Captain
Morwood, Civil Surgeon, Shahjahanpur, is appointed to
hold Visiting Medical Charge of Hardoi in addition to his
other duties. The services of Surgeon-Lieutenant-Colonel
Mair (Bengal) are placed temporarily at the disposal of
the Government of Bengal for employment as Officiating
Inspector-General of Jails, Bengal.
The Queen has approved of the following admissions to

Her Majesty’s Indian Medical Service :-To be Surgeon-
Lieutenants : Thomas Hunter, Walter Rothney Battye,
Harold Budgett Meakin, George Hutcheson, William Glen

Liston, Harold Boulton, Richard William Anthony, Ernest
Frederick Gordon Tucker, George Edward Stewart, Frank
Stuart Corbitt Thompson, Thomas Shepherd Novis, John
William Watson, Herbert Joseph Richard Twigg, and Charles
William McGillicuddy Orpen.-London Gazette.

ROYAL ARMY MEDICAL CORPS.
The following is the list of successful candidates for com-

missions in the Royal Army Medical Corps at the recent
examination in London :
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THE INDIAN MEDICAL SERVICE.
The following is the list of candidates who were successful

at the competitive examination for the Indian Medical
Service, held in London on August 5th:

MEDICAL HISTORY SHEETS FOR BARRACKS.

Acting on the recommendation of his medical advisers the
French War Minister has decided on issuing orders that in
future at all military stations a special sanitary register is to
be kept up for each separate building occupied by soldiers,
the object of the new ordinance being the accumulation of
information likely to assist medical officers in their efforts
to extinguish epidemic and contagious diseases. Each
"barrack sanitary register" is to consist of two parts, the
first part being devoted to a detailed description of the
building, including general plan, altitude, style of archi-
tecture, aspect, material employed, cubature of rooms, date
of erection, previous history of site, nature of soil, and sub-
soil, source and quality of water-supply, system of drainage
with plans of drains old and new, sanitary condition of neigh-
bourhood, &c., while in the second and more novel part of the
register the medical history of each building is to be carefully
kept up to date. Amongst many other things there are to be
noted daily the number of occupants in each room, the
number of men reporting sick together with the diseases

they are found to be suffering from, the occurrence of

epidemic or contagious diseases, the precise situation of the
beds occupied by the affected soldiers, &c. The nature and
date of all repairs are also to be recorded, as a full

description is to be given of all sanitary measures which
may be adopted. There can be no doubt that a register of
this sort would afford valuable information in many doubtful
cases and should similar records be deficient in our own
barracks it would, we venture to think, be well to introduce
them without delay.

THE SPANISH-AMERICAN WAR.
The Spanish-American war is happily a thing of the

past. The Americans will now have to settle with the
insurgents and natives of the places which they have already
taken or which will be hereafter ceded to them. As far as
Cuba is concerned there seems to have been a serious
administrative failure on the part of the War Department
at Washington. The state of things at Santiago, together
with the alleged want of proper arrangements on board
the transports conveying the sick and wounded from
Cuba, the insanitary position and wretched condition
of the sick camps at Montauk Point and other places in
America whither the sick are being sent, have naturally
given rise to very serious complaints. If the condition of

things be as bad as is described it would seem that there was
a state of unpreparedness on the part of the Americans which
was as surprising as it was lamentable.
A FRENCH MEDICAL OFFICER ACCOMPANIES GENERAL

KITCHENER’S ARMY.
Dr. Duval, surgeon-major of the 125th regiment of the

line, has received permission to accompany the British and
Egyptian forces in their advance on Khartoum. This officer,
who is a Knight of the Legion of Honour, has already
enjoyed an opportunity of making himself acquainted with
the way in which our army medical affairs are managed on I
active service, having been present during the late operations
against the Afridis on the Hindu Kush frontier. :

DEATHS IN THE SERVICES.

Deputy Inspector-General of Hospitals E. W. Bawtree,
Surgeon-Major (retired), at Mistley Hall, Essex, on August
13th, in his eighty-first year. He entered the Army in
1843, became Surgeon-Major in 1866, and retired with the E
honorary rank of Deputy Inspector-General in 1872. He served (
in the New Zealand War and acted as Senior Medical Officer t
in Taranaki from May, 1865, to April, 1866. He also served t

in the Abyssinian expedition as Principal Medical Officer of "i
the British troops, 2nd Division, from March, 1868, to the
termination of the campaign (medal).

Correspondence.

BACTERIOLOGICAL LABORATORIES IN
INDIA.

"Audi alteram partem."

To tluJ Editors of THE LANCET.

SIRs,-In a recent issue of THE LANCET I read the-

following :-
When the recent outbreak of plague occurred at Calcutta it was a

matter of obvious importance that the exact nature of the disease
should be determined with the least practicable delay. Happily for
the Government of Bengal, the services of M. Haffkine were available
and he was able to report, as the result of a bacteriological examination,
that the outbreak was due to true bubonic plague. We have heard a
great deal about the establishment of bacteriological institutes or
laboratories in India ; now here was an occasion in which a bacterio-
logical laboratory in Bengal would have been of the greatest use, and we.
are glad to notice that the Englishman of Calcutta has called attention
to the subject.
To the credit of the Municipal Commissioners of Calcutta.

be it said that, on the representations of the late medical
officer of health, Dr. Simpson, they provided and equipped a
bacteriological laboratory, so that I was able to work out
my first case of plague bacteriologically. I obtained.
the bacillus in pure culture and sent two agar slop&eacute;s,
to Professor Haffkine in Bombay for confirmation of my
results, as I was advised that Government would not take-
the responsible step of declaring the city an infected area
without the opinion of an expert. The post-mortem examina-
tion was absolutely typical of plague. I know of no other
disease which produces such pathological features -huge
haemorrhages extending from an affected femoral gland up.
into the abdomen behind the peritoneum and half way
down the thigh, and petechial haemorrhages on the heart and
other viscera. I made cultures from the gland, spleen and
heart’s blood. From the cultures I inoculated two guinea-
pigs subcutaneously in the thigh. Both died four days later
with buboes and hemorrhages and I got the same bacillus.
in culture and under the microscope from them. I also
obtained it growing in stalactites from ghee (clarified butter)
floating on the surface of a flask of bouillon. So I had patho-
logical, microscopic, and cultural proof, which was further
supported by the clinical history I had obtained, before I
heard from Professor Haffkine. I may add that my investi-

gations were closely followed by Surgeon-Colonel T. H.

Hendley, C.LE., Inspector-General of Civil Hospitals, and
Surgeon-Major H. J. Dyson, F.R.C.S. Eng., Sanitary Com-
missioner, who were satisfied with the accuracy of my
results. I am, Sirs, yours faithfully,

J. NIELD COOK, D.P.H.,
Municipal Office, Calcutta, Health Officer.

August 3rd, 1898.

J. NIELD COOK, D.P.H.,
Health Officer.

BERI-BERI AND RICE.
To the Editors of THE LANCET.

SIRs,-Apropos of Dr. W. K. Hunter’s very interesting-
report on two, cases of beri-beri in the recent issue of
THE LANCET 1 would like to offer a criticism. Though
beri-beri is not so common in India as is generally supposed.
yet it is frequently met with in Madras and Burma. In
Calcutta and Bengal generally I only know of oases

among Chinese in Calcutta. Till recently a lament-
able confusion has existed in India about this disease.
What is sometimes called beri-beri in Assam and Ceylon
is now known to be ankylostomiasis. Cases of anasmic

dropsy due to malaria have even been mistaken for beri-
beri, whereas ansemia is neither a necessary nor important
symptom of the disease. To return, however, to Dr.
Hunter’s paper. If his discovery of the white staphylococcus
(identical with that of Pekelharing and Winkler) in rice be
confirmed and found in other cases it will go far to prove Dr.
N. Macleod’s theory of beri-beri being not a " place" " but a
"food" disease. I have before me as I write V ordermann.’s
elaborate report in Dutch on the subject of rice and beri-beri
(vide also Dr. Eikjman’s article in ‘Taa2cs, August, 189’l) p
there it is shown that in many Javan prisons wherre
"red" rice was used there was no beri-beri, whereas
when "white" rice (i.e., rice with the red cuticle

1 THE LANCET, June 25th, 1898.


